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73066

3 179 B5-113688 X

X

12/08/2015 X 1430

1430Lancaster
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XOld Cheney Road

South 40th Street

1

01

60

1

1

1

1

2

4

02

2

01

1

12/08/2015

TMK394 NE2016PA

KNAFE121665293015
2006 KIA Spectra 4 door Sedan bronze

CHRISTOPHER W BOGUS 402-910-1704 w/m 09-29-1972

6710 Bernese Blvd, Lincoln, NE  68506

Farmers Insurance

193966385

3
X

1

Melichar 66 - 9th & P Street Melichar 66

18

18

2

45

H13684559 NE

402-910-1704MICHAUN N BOGUS

6710 BERNESE BLVD, LINCOLN, NE  68516 10/17/1998

X

1

02

X
LB494981

SUBR0SA NE2016PM

1B4HS28Z2XF620977

1999 Dodge Durgango Medium/large utilitymaroon / burgundy

DANIEL T JENSEN 402-450-2004 W/M 01-13-1970

17200 Yankee Hill Road, Lincoln, NE  68517

USAA

010545405C

3

X
1

101 Charleston Capital Towing

18

18

18

2

45

H13680291 NE

402-613-0042WYATT A JENSEN

17205 YANKEE HILL RD, BENNET, NE  68317 09/08/1998

X

1

01

X

X

1
MICHAUN N BOGUS 6710 Bernese Blvd, Lincoln, NE  68516

W/F 10-17-1998

F10/17/1998 01 1 10 23

BryanLGH Medical Center West (Lincoln General) Lincoln Fire & Rescue Medic 6

2
WYATT A JENSEN 17200 Yankee Hill Road, Lincoln, NE  68517

W/M 09-08-1998

M09/08/1998 01 1 10 14

dor10137
Line



THE FOLLOWING INFORMATION IS REQUIRED FOR ALL ACCIDENTS
INDICATE BY DIAGRAM WHAT HAPPENED
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Driver Driver
No. 1 No. 2

ALCOHOL
TESTING

OBJECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE

                                    $
OBJECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE

          $
NAME ADDRESS PHONE

         –
NAME ADDRESS PHONE

            –

Indicate
North

by Arrow

DESCRIPTION OF ACCIDENT BASED ON OFFICER’S INVESTIGATION

P
R

O
P

E
R

T
Y

W
IT

N
E

S
S

E
S

AGENCY CASE NO.

YES
NO

VEHICLE MOVEMENT
BEFORE COLLISION

POINT OF IMPACT AND
MOST DAMAGED AREA

(Enter numbers for each vehicle)

AIRBAG DEPLOYED

01 Essentially
straight ahead

02 Backing
03 Changing lanes
04 Overtaking/

Passing
05 Turning right

06 Turning left
07 Making U-turn
08 Entering 

traffic lane
09 Leaving 

traffic lane
10 Parked
11 Slowing or

stopped in traffic
12 Other
13 Unknown

00 None

09 Top & windows

10 Undercarriage

11 Total (all areas)

12 Other

1 Deployed - front
2 Deployed - side
3 Deployed - both front/side
4 Not deployed
5 Not applicable/

No airbag available
6 Unknown

POINT OF
IMPACT

MOST
DAMAGED

AREA

VEHICLE 1

POINT OF
IMPACT

MOST
DAMAGED

AREA

VEHICLE 2

RESTRAINT USE

1 None used - vehicle occupant
2 Lap & shoulder belt used
3 Shoulder belt only used
4 Lap belt only used
5 Child safety seat used
6 Child booster seat used
7 DOT approved helmet used
8 Costume helmet used
9 Restraint use unknown

1 Neither alcohol nor drugs suspected
2 Yes - alcohol suspected
3 Yes - drugs suspected
4 Yes - alcohol & drugs suspected
5 Unknown

VEHICLE 1VEHICLE 1

VEHICLE 2VEHICLE 2

TOTAL
OCCUPANTS

ALCOHOL
LEVEL

TESTED

BAC LEVEL

Driver Driver Pedes-
No. 1 No. 2 trian

VEH VEH
1 2

ALCOHOL/
DRUGS

SUSPECTED

Y Y Y

N N N

OFFICER NO. TROOP/ DEPARTMENT
TEAM/
BEAT

INVESTIGATOR NAME (Print or Type) INVESTIGATOR SIGNATURE

Photographs
taken?

DATE OF
REPORT /  /20_ _

B5-113688

Brian Hoefer

763 5 Lincoln Police Department

Approved by Officer Brian Hoefer 12/08/2015

06

X Old Cheney Road

01

01

X

1

1

01

X Old Cheney Road 08

01

X

1

1

2 2

1 2

X

D1 indicated she was WB on Old Cheney at S. 40th in the left turn lane. D1 indicated she was in the intersection when the light changed to yellow. D1
indicated she looked, thought it was clear & began to make the left turn when she was struck by V2. D2 indicated he was EB on Old Cheney in the center
lane at an estimated speed of 40-45mph approaching S. 40th. D2 indicated that the light turned yellow as he was entering the cross walk area. D2 indicated
that V1 turned in front of him and the collision occurred. D3 indicated she was NB on S. 40th St in the right turn lane stopped at a red light when V1/2
collided. The impact forced V2 into V3. W1 was WB on Old Cheney behind V1. W1 indicated that the light turned yellow & then red. W1 indicated V1 began
to make the left turn to clear the intersection when she was struck by V2. W2 was behind V3 but could not say what color the traffic lights were at the time of
the accident.

Vicky Drozd 7207 South 42nd Street, Lincoln, NE  68516 402-239-1818

Lindsey Sanny 8930 DelRio Drive, Lincoln, NE  68516 402-450-1901

DOR10040
Cross-Out



YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE

TOTALED $

Y Y

N N
POINT OF
IMPACT

MOST
DAMAGED

AREA

POINT OF
IMPACT

MOST
DAMAGED

AREA

CITATION YES
PENDING NO

COUNTY

CITY

STATE
(Of License)

1 2 3 4 5
SEXSeat Eject Body Injury Trans. M FPosition Region Sev.

NAME ADDRESS

/ /
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.

NAME ADDRESS

/ /
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.

NAME ADDRESS

/ /
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.

DATE OF ACCIDENT (MM / DD / YYYY)

ROAD ON WHICH ACCIDENT OCCURRED   STREET/HIGHWAY NO.

PLACE
OF

ACCIDENT

STATE USE ONLYLocal No./
District

Agency
Case
No.

State of Nebraska

Investigator’s Motor Vehicle Accident Continuation Report

DATE OF
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01 Essentially
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02 Backing
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traffic lane
10 Parked
11 Slowing or

stopped in traffic
12 Other
13 Unknown

00 None

09 Top & windows

10 Undercarriage

11 Total (all areas)

12 Other

1 Deployed - front
2 Deployed - side
3 Deployed - both front/side
4 Not deployed
5 Not applicable/

No airbag available
6 Unknown
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VEHICLE ___VEHICLE ___

RESTRAINT USE

1 None used - vehicle occupant
2 Lap & shoulder belt used
3 Shoulder belt only used
4 Lap belt only used
5 Child safety seat used
6 Child booster seat used
7 DOT approved helmet used
8 Costume helmet used
9 Restraint use unknown

1 Neither alcohol nor drugs suspected
2 Yes - alcohol suspected
3 Yes - drugs suspected
4 Yes - alcohol & drugs suspected
5 Unknown
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(Of License)

DATE OF
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(MM / DD / YYYY)

LICENSE
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2.
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3 4

43

4

3

4

3

43

4

3

43

3

3

4

4

33

44

215051484
73066

179 B5-113688

12/08/2015
Lancaster

Lincoln
Old Cheney Road

SBZ244 NE2016PA

1G2ZH57N084182323

2008 Pontiac G6 4 door Sedan gray

MEAGAN R FREY  / KEVIN  FREY 712-899-7157 W/F 12-12-1985

5201 English Drive, Lincoln, NE  68516

State Farm

084 3050-F27-27A

3

X
1

101 Charleston Capital Towing

18

18

2

40

11

X South 40th Street

08

08

H12819935 NE

712-899-7157MEAGAN R FREY

5201 ENGLISH DR, LINCOLN, NE  68516 12/12/1985

X

X

1

1

01

X

1

4 2
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B5-113688

Brian Hoefer

763 5 Lincoln Police Department

Approved by Officer Brian Hoefer 12/08/2015


